The paper enumerates the traditional uses of 82 plant species belonging to 74 genera and 42 families, which are used by the local inhabitants of Mastuj valley for the treatment of various ailments. Most of the plants were used as stomachic, pain killer and against skin diseases. Of the recorded plants, 56 were herbs, 17 trees and 9 shrubs. Some of these useful species are under serious threats due to unsustainable activities. Effort should be made to implement appropriate conservation measures for preservation and sustainable use of useful medicinal plant species.
INTRODUCTION
Mastuj valley, District Chitral, lies in between 72° -0 ′ and 37° -58 ′ east latitude and 36° -2 ′ and 36° -57 ′ north latitude. It stretches about 110 km starting from Reshun up to Ghazin with many other villages. It is the northeastern part of the district which is bounded on the north by Baroghil Pass, on the south by Shandur Pass, on the east by Chumarkhan Pass and on the west by Chitral sub-division. The climate is continental type with hot summer in lower altitude, cool at high elevations and ultimately alpine type above 3000 m. The rural communities of Mastuj valley are still dependent upon wild plants for their primary heath care and treatment of ailments. They collect useful plants mostly from rangelands and cultivated fields. The locals have acquired good knowledge on the use and harmful properties of plant species due to their constant association with rangelands and agroecosystems. Hussain et al. (2004) described the ethnobotany of 17 species of fruit plants from Mastuj, District Chitral. Hussain et al. (2007) reported 52 medicinal plants from Mastuj, District Chitral. Islam et al. (2010) described 85 medicinal plants from Khagrachhari District, Bangladesh. Jan et al. (2010) reported 54 medicinal plants from Dir Kohistan valley, which was used for the treatment of jaundice in the area. These plants were used for the treatment of 60 different diseases. Cheikhyoussef et al. (2011) reported 61 medicinal plant species of 25 families from Oshikoto region, Namibia. Majority of the plants were used for mental diseases followed by skin infection and internal injuries. Iqbal et al. (2011) described 69 medicinal plants from Pind Dadan Khan, District Jehlum. Khan et al. (2011) documented 31 plant species belonging to 21 families from Chitral Gol National Park, District Chitral. Kumar et al. (2011) reported 61 medicinal plants from Garhwal Himalaya, India. Qureshi et al. (2011) reported 48 medicinal plants from arid areas of Khushab, Punjab, which were used for treating 45 different diseases in the area. Amri and Kisangau (2012) reported 82 medicinal plants belonged to 29 families from Kimboza forest reserve, Tanzania. Khan et al. (2012) described 68 medicinal plants of 44 families from Poonch valley Azad Kashmir. The plants were used for preparations of folk recipes of 68 ailments. Rauf et al. (2012) reported 34 medicinal plants of 27 families from Islamabad. These species were used to cure 64 ailments of humans and cattles.
MATERIALS AND METHODS
Field trips were undertaken in the study areas during the years 2006 -2009 to collect plant species of ethnomedicinal value and to document the indigenous practices. Information was gathered from traditional healers, experienced village elders including midwives and by personal observations. Botanical names, local names, collectors, part used, disease / health problems and preparation of the plants are given. Plant specimens were identified with the help of Flora of Pakistan. Nomenclature used in this paper follows Ali, 1971 -1995; Qaisar, 1995 -2011 .
RESULTS AND DISCUSSION
During the field survey, 82 medicinal plants belonging to 74 genera and 42 families were compiled from various villages of Mastuj valley (Table 1 ). The study showed that skin disease, fever, rheumatism, abdominal pain and toothache are the major health problem in the area. During the treatment of the diseases various forms of preparation are used. Herbs (56, 68.29%) were found to be most used plants followed by trees (17, 20.73%) and shrubs (9, 10.97%). Fruits were mostly used (19, 23.17%) followed by shoots (17, 20.73%) and leaves (15, 18.29%). Due to the lack of modern communication, as well as poverty, ignorance and unavailability of modern health facilities, most people especially rural people are still forced to practice traditional medicines for their common day ailment. In ancient times, people had knowledge of medicinal plants. Several hundred species were used as herbal remedies in indigenous system of medicines that used the whole plant or an extraction (Hussain et al, 2008) . In Chitral valley, the use of plant resources is also a source of income, besides fulfilling their various utilitarian needs. The plant collectors are often herders, Shepard or other poor village dwellers of the population. The local people are ignorant about the importance of these plants at global level. Sometimes they collect plant in excess quantity and in most cases the whole plant is uprotted (Ali and Qaisar, 2009) . Out of about 258,650 species of higher plants reported from the world, more than 10% are used to cure ailing communities. Majority of the people in Pakistan rely on medicinal plants to find treatment for their minor, even in some cases major diseases. In most instances, certain plant species are considered specific for a particular illness but occasionally they have mixed usage. Women followed by children are the principal collector of medicinal plants. Due to over-collection several species have gone extinction in the Hindukusk Himalayan regions. Though medicinal plants from wild are important source of income for local communities, but if not properly managed, this may lead to the destruction of habitat and in return extinction of species (Shinwari, 2010) . Starting the prehistoric era to date, people healed themselves with local plants remedies. In the recent days, one can observe an international drift of significance in the long established structure of medicines. Evaluation of therapeutic herbs has turned into a latent basis of biodynamic substances of curative value (Mahmood et al., 2011) . Rapid urbanization and unplanned exploitation have resulted in loss of medicinal plant species. It is therefore, imperative to find ways to encourage practices for promoting conservation. There is need of coordination and cooperation among various agencies such as forest department and the pharmaceutical firms interested in the utilization of these medicinal plants and to initiate regeneration work in degraded or areas devoid of vegetation. By doing so, we can change the economic and social conditions of the local inhabitants positively .
The people of Mastuj valley have been using plant resources for their various ailments since time immemorial. The local people know the beneficial plants and preparation of raw drugs through personal experience and ancestral prescription. Mastuj valley is a remote area and therefore, people of the valley are more dependants on plant resources as compared to other adjacent areas. The present study showed that the local people of the area are rich in indigenous knowledge of plants and their uses to treat many ailments.
